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Since through the cooperation of suigery with internal medicine 
a border zone of greatest productiveness has been developed, it is 
perhaps opportune that the border zone between gynecology and 
internal medicine should likewise be cultivated more than has 
heretofore been done. A not inconsiderable amount of pioneer 
work has already been contributed. In undertaking a sketch of 
this field, it will be of advantage: (I) To mention those internal 
diseases which have been observed in connection with the physio¬ 
logical processes of the female generative organs, namely, puberty, 
pregnancy, and the menopause; (II) to consider the significance of 
the pathological processes in the female reproductive organs which 
give rise to medical conditions; and (III) to discuss the relation of 
certain internal diseases to disorders of the female reproductive 
apparatus. 

I. The period of puberty induces apparently much more marked 
disturbances in the female than in the male, and, moreover, 
in the somatic than- in the psychic aspect. In regard to the 
somatic manifestations of disease, we are reminded of chlorosis, 
a prerogative of the female sex, which appeals to be associated 
with insufficient hemoglobin formation. We do not find,‘however, 
sufficient evidence to prove an injury <jf the red blood disks already 


■An nmpGfiction nnd levhdon of «n adders, delivered nt'n meeting of the Agnation 
oi German Physicians of New York, April 15, 1907. 

VOL. 136, NO. 3.-— SEPTEMBER, 1908. 



314 mOller: the female reproductive organs 

fonned and of an increased destruction of the hemoglobin therein 
contained. In any event, the loss of blood during menstruation is 
insufficient to explain the enormous reduction in the hemo¬ 
globin which is found in chlorosis. In relation to the total volume 
of the blood of the body, the hemoglobin in chlorosis, approximately 
estimated, is often only 200 grams, while in a healthy girl it 
amounts to about 600 grams. During a single menstruation, as 
Hoppe-Seyler has shown, only about 8 grams of hemoglobin is lost. 

It is worthy of note that, during puberty, thyroid enlargement has 
not infrequently been observed; this, as we shall see, may accom¬ 
pany all later phases of the sexual life of woman. This enlarge¬ 
ment of the thyroid, which, moreover, is observed with equal 
frequency during puberty in the male sex, is usually accompamed 
by palpitation, rapid pulse, irritability, and more easily induced 
bodily than mental fatigue, and deserves the serious attention of 
those responsible for bringing up children as well as of physicians. 
It is, however, doubtful whether all cases of abnormal irritability 
and rapidity of the heart action which occur during puberty are 
associated with disorder of the thyroid gland. Frequently, one 
obtains the impression, in many of these cases, that they are rather 
the consequence of excessive sexual excitement and particularly 
masturbation; and often when growth is over-rapid, there are indi¬ 
cations of irritability and, indeed, insufficiency of cardiac action, 
with diminished blood pressure and tendency to syncope. 

In contrast to the thyroid heart of puberty, there is sometimes 
found, associated with evident abnormal smallness of the thyroid, 
a certain mental sluggishness and the characteristic symptom- 
complex of juvenile adipositas nimia, which, off-hand, must not 
be regarded as identical with juvenile myxoedema. 

The psychic changes which develop during puberty are very 
peculiar. I do not refer to the special psychoses which appear at 
this time, but to those slight psychic disturbances which are too 
insignificant to be included within the domain of disease, but which 
however, can give rise to many difficulties in the training of children. 
They, for the most part, manifest themselves by an overemphasis 
of the psychic life, by a tendency to mysticism, or in slight conditions 
of depression, such as premonitions of early death, or in delusions 
of restraint and persecution, in other words, in the ideas which also 
are present in hysteria. In young girls who have not yet menstru¬ 
ated, therefore, in whom there is imperfect sexual development 
and hypoplasia of the reproductive oigansj one occasionally en¬ 
counters remarkable psychic changes, taciturnity, marked hysterical* 
manifestations, bodily and mental hypersensitiveness, disturbances 
of nutrition, and frequently an obstinate and almost insuperable 
constipation. The disease conditions of the later period of youth, 
that is, from eight to sixteen years, have heretofore been insuffi¬ 
ciently studied. The direction of an adequate interest to the age 
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of late childhood and beginning manhood is a service that still 
remains for pediatrics to render. 

Pregnancy is undoubtedly to be regarded as a physiological process; 
indeed, in many ways it is accompanied by beneficial consequences 
both pnysical and mental. The healthy woman after a favorably 
terminated puerperium becomes younger; she appears fresher, 
more energetic, and more mature than the unmarried girl of corre- 
sponding years. Favorable sequels, however, are not the only ones 
which follow pregnancy. Especially in delicate young women of 
the refined classes one sees now and then that the months following 
delivery are attended by a rapid increase in weight, indeed corpu¬ 
lency, and a sense of increased health; but this gain, after perhaps 
half a year, is quickly lost. The increasing desire for food gives 
place to loss of appetite, the weight falls off markedly and is less 
than before the beginning of pregnancy, and hand-in-hand with 
this decreasing energy asserts itself, which stands out the more 
prominently if upon the young mother there fall greater house- 
hold duties, social obligations, and the care of the child. Along 
with tins reduction in weight and with the impairment of health 
pies a certain irritability, an inclination to capriciousness and to bad 
humor, of which the young wife herself becomes conscious, and 
against which she struggles vainly. All the signs of true neuras- 
tiienin. and, indeed, overmastering impulses may develop. 

Such a condition may, indeed, become unbearable, and often the 
husband desires a new pregnancy, in order to bring this state to an 
end. As a matter of fact, in die course of a new gestation the 
health and body weight are again restored, but this form of thera- 
peusis is inefficient so far as permanency is concerned. After the 
second and, still more, after succeeding pregnancies the ubove- 
menhoned symptoms and loss of strength again appear in an aggra¬ 
vated fonn, usually not immediately after delivery, but months 
later, ibis tune it requires longer rest, greater care, and more 
correct dieting, best carried out in a sanitarium, to combat the 
neurasthenia. Neurasthenia,” however, is not the correct desig- 
nahon for this symptom-complex. It is much more a general dis¬ 
turbance of nutrition and loss of strength, a condition which I 
desire to term post-puerperal asthenia of young wives 

fao long as it does not reach an extreme degree, the vomiting of 
pregnancy is still to be considered a normal sign of pregnancy. To 
consider tins vomiting as a ogether hysterical would be to reverse 
matters, if we did not have to admit that hysterical vomiting also can 
occur m pregnancy. The uncontrollable vomiting of pregnancy 
!?•<?"» gra 1 ua ln <=rease of this manifestation of pregnancy. It 
iffers from the uncontrollable vomiting of hysteria in that it is 

^ “ nd - tha , t by !t *•“ stomach is emptied of its entire 
contents. Whereas, in the soiled uncontrollable vomiting of 
Hysteria the general nutrition suffeis surprisingly little, in the 
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severe form of the vomiting of pregnancy this is totally different. 
In the latter we see emaciation of extreme degree and complete 
exhaustion amounting to the condition of being absolutely bed¬ 
ridden; and the ferric chloride reaction in the urine shows us the 
severity of the inanition; so that usually, to avert death from star¬ 
vation, an abortion must be resorted to. 

If we do not regard the sporadic vomiting of pregnancy as hys¬ 
terical, we are warranted in considering also its increased state, 
the uncontrollable vomiting, as not hysterical. As a matter of 
fact, in these cases the suggestion treatment usually proves itself inef¬ 
fectual. As in the case of the physiological vomiting of pregnancy, 
one sees that the pernicious vomiting usually disappears quickly 
after the end of the third and fourth months. It is possible that 
it is associated with those processes of pregnancy which, during 
the third and fourth months, cease to make their baneful influences 
felt. 

In a considerable number of cases of persistent vomiting still other 
diseased conditions, of psychic or somatic nature, occur. These are, 
perhaps, so seldom recognizable, because they are not at once appar¬ 
ent in prostrated and bedridden patients. Among these may be 
mentioned loss of the knee-jerk, marked weakness, and, later, atrophy 
of the hand and leg muscles, after the type of polyneuritic atrophy; 
further, disturbances of memory, conditions of excitement and stupor, 
and, indeed, even optic neuritis. This entire symptom-complex, 
expounded by Mobius and others, and repeatedly observed by me, 
corresponds absolutely to many toxic polyneuritides. Even as these 
do not limit themselves to a degeneration of the peripheral nerves, 
but may involve also the optic nerve, the brain, and the mind, 
so, in like manner may the polyneuritis of pregnancy, which latter, 
in the majority of cases, is associated with uncontrollable vomiting. 
If the disease picture is so severe that life is endangered and the 
premature interruption of pregnancy becomes necessary, one ob¬ 
serves that with the removal of the produce of conception, after a 
time all the symptoms of the disease disappear, the patient awakes 
as from a sleep, and has sometimes no remembrance of the previous 
period of suffering, indeed of the pregnancy itself. 

The neuritis of pregnancy is not always distributed throughout 
the entire body. At times it involves only an isolated area, as, for 
example, the perineal nerve. In such patients there may be 
some doubt as to whether the nerve plexus has not suffered through 
pressure of the pregnant uterus. In the severer cases of general 
polyneuritis, however, there can be no doubt as to the toxic nature 
of the affection. 

Rudolph von Hosslin, to whom we are indebted for a valuable 
study of the nervous diseases of pregnancy, states that multiple 
sclerosis frequently develops during the course of pregnancy, and that 
often it becomes progressively worse with such succeeding pregnancy. 
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It lias been remarked that this diease occurs more frequently in 
women than in men. . 

In this connection Pierre Marie has recognized that multiple 
sclerosis not infrequently appears in the course of typhoid fever. 

I have seen cases in which, after typhoid fever, there occurred the 
outspoken picture of polyneuritis, with optic neuritis and psychic 
disturbances. In one of my cases immediately after typhoid fever a 
symptom-complex developed which at first resembled polyneuritis 
but later developed into typical multiple sclerosis with predomi¬ 
nant spastic symptoms. It is well known that in the beginning 
of multiple sclerosis optic neuritis with swelling of the papilla is 
not infrequently present and that only later does this pass into atro¬ 
phy. In consideration of these facts, it may be concluded that a ■ 
relationship may exist between pregnancy and the neuritis of preg¬ 
nancy, on the one hand, and multiple sclerosis, on the other, which 
we must explain in the same way as we do the association of typhoid 
neuritis and multiple sclerosis. r 

Let us turn now to the cardiac disturbances of pregnancy These 
occur, as does the vomiting, in the first months of pregnancy, there¬ 
fore at a time when one can scarcely speak of pressure of the uterus 
on the diaphragm and on the heart, or of mechanical interference 
to the circulation. These disturbances of the heart manifest them¬ 
selves usually by extrasystolic arrhythmia, which gives rise to the 
uncomfortable sensation of intermittent heart action, to precoidial 
fluttenngs and dyspnoea. They are improved by the use of alcohol 
and caffeine. If these symptoms become especially severe when in 
the recumbent position, they force the pregnant woman to sleep with 
the upper part of her body elevated. During the second half of 
pregnancy these heart and pulse irregularities may entirely dis¬ 
appear. They also tend to be absent in the interval between 
pregnancies. Once present, however, they recur with each new 
pregnancy; indeed, they can at such times be more severe and peisist 
longer, even to the close of gestation. With the advent of labor 
they cease and give place to the slow regular pulse of parturition. 

Of what character are the changes which give rise to the arrhyth¬ 
mia of pregnancy, I am unable to state, the more so since blood 
pressure determinations in such cases are wanting. They can 
nave nothing to do with kidney disease, as in my cases no changes 
were observed in the urine. It is also improbable that they depend 
on serious myocardial changes, since they ordinarily tend to dis¬ 
appear with the termination of the pregnancy. One can conceive of 
reflex phenomena, transmitted through the nervous system. W. 
Muller has shown that the weight of the heart in pregnancy undergoes 
a certain increase, which approximately is proportionate to the 
general increase m the total body weight. This increase in the heart 
weight may be interpreted as evidence that during pregnancy the 
heart has greater work to do, greater resistance to overcome. Since 
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the extrasystolie forms of arrhythmia are to be regarded, for the 
most part, as an indication of a certain disproportion between the 
cardiac strength and the resistance to be overcome, we are, therefore, 
warranted in regarding these irregularities as an expression of an 
insufficient or not yet perfected adaptation of the heart to the in¬ 
creasing demands of pregnancy. After observing that subsequent 
to repeated pregnancies there sometimes occurs a persistent cardiac 
disturbance, especially arrhythmia, which, in the course of time, 
leads to the fully developed picture of heart-muscle insufficiency, 
we must conclude, unless a cause other than repeated pregnancies 
lias been discovered for them, that sometimes the cardiac disturb¬ 
ances of pregnancy are responsible for permanent injury to the heart 
muscle. 

Very frequently, in the course of pregnancy, the thyroid exhibits 
a moderately soft swelling, which, in the majority of cases disappears 
after the termination of pregnancy. Not infrequently, however, 
a struma remains. The enlargement of the thyroid in pregnancy 
is usually not associated with symptoms of hyperthyroidism. In¬ 
deed, to the contrary, if hyperthyroidism or even outspoken Base¬ 
dow’s disease exists before the beginning of pregnancy, during 
pregnancy these manifestations tend to diminish or entirely dis¬ 
appear. Apparently, therefore, pregnancy exerts a salient influence 
on hyperthyroidism. Only after a certain time succeeding the 
termination of pregnancy does it reappear more marked than before. 
Now and then one also sees that symptoms of hyperthyroidism 
develop for the first time several years previous to the menopause; 
that is, after women have gone through a series of labors and, as 
a consequence of pregnancy, present a thyroid enlargement, but no 
symptoms of hyperthyroidism. I believe it is not impossible tliat 
the remarkable variations in weight, that is, the general nufritional 
conditions, as well as the nervous conditions, which we may observe 
in association with delivery and the puerperium, are in some way 
related to the function of the thyroid gland. As exceptions to the 
rule that pregnancy favorably influences hyperthyroidism and 
Basedow’s disease, now and then there occurs, in individual cases, 
an aggravation of the symptoms of exophthalmic goitre during 
. pregnancy. 

There exists in the life of males no parallel to the menopause of 
women. In men the sexual functions diminish much slower, and 
they disappear in perfectly normal men first at a great age or not 
at all. In women, to the contrary, the climacterium makes a very 
deep impression on life. The woman hitherto in vigorous health, 
within a short space of time is changed to a matron, and it is evident 
that such a change cannot take place without consequences to the 
bodily and mental condition. 

The realization that old age is advancing can lead to mental 
depression; associated with this the bodily vigor becomes dis- 
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tinctly diminished, and much that life formerly held of work 
as well as of enjoyment must suddenly be largely relinquished. 
During the period marking the close of sexual fife a condition of 
psychic depression often develops, which corresponds to that 
already noted in puberty. Women who until this time reso¬ 
lutely and happily met the duties of life and concerned themselves 
only with the welfare of their surroundings, become anxious and 
full of cares, see everything in a gloomy light, and bestow upon their 
own health an anxious attention which was formerly unknown. 
Often insomnia also appears and a certain restlessness. Likewise, 
complaints are often heard concerning failure of memory. This is 
referable more to the fact that women at this time first appreciate 
the physiological diminution of memory, while, as a matter of fact, 
memory and the powers of observation have been undergoing a 
gradual diminution for very many previous years. It is exactly 
the same as is the case in the gradual los3 of accommodation power 
of the eye for near objects, which from childhood on progressively 
diminishes. The realization of old age, as also of failure of memory, 
comes when spectacles and the memorandum book become necessities. 
Between the above-mentioned mental changes at the menopause 
and the psychoses belonging to this period of life, all possible inter¬ 
mediate stages appear. 

The tendency to corpulence at the climacterium is noteworthy; 
moreover, the accumulation of fat is characterized by a localization 
to parts of the body other than those affected during the time of 
fullest vigor. The figure changes to that of an old woman, but this is 
brought about less through a change in the osseous system, therefore, 
in the attitude of body, than through the accumulation of fatty tissue. 

The changes in the heart and circulatory system are difficult to 
understand. It .is a well-recognized fact that during the meno¬ 
pause many women begin to complain of heart trouble. Clement 
has described the "cardiopathie de la menopause,” and Kisch also 
has called attention to it. There is seen, for the most part, a 
certain enlargement of the heart and a cardiac arrhythmia of the 
type of the extrasysto e. Extrasystolic arrhythmias are frequently 
the sign of an inequality between the strength of the heart and the 
resistance to be overcome. An examination of the blood pressure 
frequently showed me in such cases a hypertension such as we should 
scarcely expect in women. Readings of 180 to 200 mm. of mercury 
(Riva-Rocci apparatus) are not at all unusual in such cases. 
We will hardly err if we ascribe this elevated blood pressure to 
arteriosclerotic processes. Arteriosclerosis of women may, for the 
most part, be attributed to causes other than is that of men. It 
seems much more frequent in women who have had children, and 
especially in those who have brought children into the world a number 
of times, than in unmarried or sterile women. Probably it has a 
certain relationship to the cardiovascular conditions of pregnancy 
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already referred to. The cardiac disturbances of the climacterium, 
which canjinally develop the picture of severe heart-muscle insuffi¬ 
ciency, occur certainly much more often in fat than in thin women, 
and die functional weakness of the heart has a certain relation to the 
general loss of muscular power, which in the corpulent generally 
can attain a high grade, but does so especially in fat women at the 
time of the menopause. 

While the process of the menopause under normal conditions 
occupies a period of from one to three years, it may occur very 
quickly if disease of the sexual apparatus makes the complete 
operative removal of the ovaries necessary. In this postoperative 
“ climacterium praecox” we see all the characteristic appearances of 
the menopause occur much more violently: the congestions of the 
head and other vasomotor signs, palpitation of the heart, the ten¬ 
dency to fat deposits leading to the characteristic posture of the old 
woman’s figure, the loss of physical and mental energy, and above 
all the signs of psychic disturbances and depression. 

I have seen several cases in which total extirpation of the repro¬ 
ductive organs during the twentieth or thirtieth year produced 
extraordinary consequences on the mentality and the entire per¬ 
sonality, and blighted blooming, promising careers. Careful oper¬ 
ators, in order to lessen the unfavorable results of the “climacterium 
praecox,” seek to leave behind a small piece of the ovary. Removal 
of the uterus alone seems not to call forth these severe sequels, but 
a number of my cases seem to indicate that the untoward results 
reach an especially high grade when, in addition to the ovaries, 
the uterus is totally removed. 

It is well known that a sterile marriage can bring with it serious 
mental disturbances to the wife. Indeed, this concerns not only 
those women in whom sterility has occurred through disease of 
the uterus and adnexa, but also in those in whom the cause of the 
sterility is to be sought in the person of the husband. Finally, 
it also holds true for the women with underdeveloped uterus and 
sexual organs, who often are conspicuously slender and tall, and 
whose pelves resemble more the type of the male pelvis. If, in the 
sterile woman, the desire for a child is very keen, the occurrence of 
every menstruation brings a new disappointment, and each accidental 
delay of the period arouses a false hope whose unfulfilment is then 
that much more disappointing. This continual change between hope 
and disillusionment not infrequently results in a shattering of the 
psychic well-being, which at first expresses itself in abnormal sus¬ 
ceptibility and irritability, but finally in all the possible symptoms 
of hysteria. When the husband, as so frequently happens in sterile 
marriages, regards his wife with particular affection, there then 
often develops a condition of affairs in which the wife seems like the 
child, indeed, the spoiled child, of the husband. Only when the 
menopause banishes the last hope of issue'comes peace. 
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H. Diseases of the female reproductive organs can give rise in 
the most varied ways to pathological processes in other internal 
organs. I shall not at this time touch upon their relation to the 
nervous system, and hysteria in particular, a theme which has been 
discussed many times and of which our conception has undergone 
many changes. 

Disturbances of the function of the bowels are to be mentioned 
among the most frequent sequels of diseases of the uterus and ad¬ 
nexa. Constipation is the rule. It may be caused mechanically, 
but is also often encountered when pressure on the sigmoid or rectum 
does not exist. Further, this constipation can give rise to a whole 
train of resulting symptoms. 

We see especially frequently mucous colitis in association with 
diseases of the reproductive organs. Typical mucous colitis is a 
condition which belongs almost exclusively to the female sex. In¬ 
deed, it is found chiefly in those women who present a neuropathic 
tendency and the most varied symptoms of a nervous character. 
Those who carefully investigate these cases will be surprised how 
frequently diseases of the uterus and adnexa may be recognized 
with it It is hardly possible to give an explanation for this relation¬ 
ship. All cases of mucous colitis are certainly not to be brought 
into etiological relationship with the reproductive organs. Many 
of them may occur as the result of constitutional anomaly, by 
means of abnormal mucous secretion and spasm of non-stria ted 
muscular fibers, just as bronchial asthma, which is characterized by 
an excessive migration of the eosinophilic leukocytes to the diseased 
mucous membrane. 

We see that myoma of the uterus is accompanied, with excep¬ 
tional frequency, by evidences of disease in other organs. The 
danger attendant upon the “myoma heart” was first recognized by 
the surgeons. In these cases, in which, after a successful myo¬ 
mectomy, sudden heart failure occurs, there is usually found a 
markedly soft and flabby heart; This condition of the heart muscle 
must be regarded as the result of frequent and profuse uterine hemor¬ 
rhages. During life, however, disturbances of cardiac action are also 
observed in those cases of myoma in which the loss of blood through¬ 
out has not been excessive, and in which the blood examination 
itself reveals no noteworthy impoverishment of the blood corpuscles 
and hemoglobin. The relation of myomas to the diseased condition 
of the myocardium cannot be explained by the anemia alone. 
Furthermore, the mechanical pressure of the uterine tumor cannot 
be held responsible for this condition. To give a satisfactory ex¬ 
planation of the relation between myomas and heart disease is at 
present impossible. 

The relation between myomas and goitre is equally obscure 
For a physician whose field of activity lies in a goitre country it is 
naturally difficult to say whether this relationship is only accidental, 
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or whether it can also be claimed as applying to other lands. How¬ 
ever, it has also been noticed by other authors, as for example by 
H. W. Freud and Fischer. In Munich it is so common that I have 
made it a rule to examine all women with thyroid enlargement for 
myomas, and vice versa. 

The outspoken picture of hyperthyroidism is often associated 
with abnormal enlargement of the heart and a quickened irregular 
pulse. Therefore, in a considerable number of cases it is difficult 
to decide whether it is better first to operate upon the goitre or the 
myoma, or whether, in consequence of the danger from the struma 
and heart, a myomectomy should be permitted at all. From the 
experience of gynecologists it has been repeatedly proved that a 
myomectomy exercises a avorable influence upon both the heart 
and the thyroid. 

One also sees, now and then, that disease of the adnexa can give 
rise to disturbances of the heart. I have seen cases of severe gonor¬ 
rhoeal pelvic inflammation in which there has occurred, almost 
regularly with every menstruation, arrhythmia of the heart, excessive 
rapidity of the pulse, and even true delirium cordis. These women, 
at their menstrual periods, find themselves in a condition of pitiable 
cardiac weakness, which is only slightly influenced by strychnine 
and heart stimulants. With improvement in the diseased condition 
of the adnexa, or with the advent of the climacterium, this condition 
may completely disappear. 

The frequent relationship between disease of the udnexa, as well 
as inflammation and adhesions in small pelves, to the nervous system 
is well known, let me caution you that the resulting pain, w r eak- 
ness, and paralysis of the lower half of the body is always to be 
regarded as reflex or as functional. A thorough examination often 
reveals that, due to inflammation and adhesions in the pelvis, there 
has occurred an injury, a pressure palsy, or a neuritis of the nerves 
passing through the pelvis. For the woman whose constant com¬ 
plaints have been regarded as hysterical and been looked upon 
with indifference, it is always a real satisfaction when the estab¬ 
lishment of an organic lesion furnishes a certain amount of justifi¬ 
cation. 

Tire relationship of gynecological diseases to the organic diseases 
of the peripheral nerves and central nervous system has also 
been admirably considered by Rudolph von Hoslin. 

III. We now come to the diseases of other organs in which a 
certain relationship to the female reproductive organs is recogniz¬ 
able. In this connection first to be mentioned are diseases of the 
kidneys and urinary tract. 

The relationship of kidney disease, in its strict sense, to the female 
sexual organs may be twofold. In the first place, pregnancy can 
lead to the kidney of pregnancy. The latter is found in the vast 
majority of all cases of eclampsia; at all events it stands in the closest 
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relation to it, even if eclampsia may not be considered as alone the 
result of the kidney of pregnancy. 

The high albumin content and the large number of casts which 
may be observed in this disease prove that a severe affection of the 
kidney tissue exists. The macroscopic appearance of the kidney, 
with the high grade of fatty degeneration of the parenchyma also 
warrants this interpretation. However, the microscopic examination 
proves that the epithelium, in spite of the marked infiltration with 
fat droplets, has undergone no true necrosis, that the nuclei are 
preserved, and that the glomeruli show no change worthy of mention. 

The clinical course shows that a quick recovery is established soon 
after the discharge of the product of conception, and that after a 
few days the urine may show a completely normal condition. The 
lesions of the kidney tissue, notwithstanding the striking associated 
phenomena, are not of a serious nature, or, at least, are amenable to 
quick repair. Nevertheless, to conclude, from the microscopic 
appearance of stained preparations, that the functional disturbance 
of the kidney of pregnancy is unimportant, is at variance with the 
suppression of urine at the height of the disease and with the severity 
of the symptoms and the danger to life, as well as with the frequency 
with which a premature termination of pregnancy occurs. Un¬ 
fortunately, I do not know how the blood pressure acts in the nephritis 
of pregnancy and in eclampsia. 

The kidney of pregnancy has been rightly considered the result 
of an intoxication from the foetal site. However, it is yet to be 
determined whether the products of the metabolism of the child 
or a syncytiotoxin furnish the cause. 

On the other hand, pregnancy can occur in a woman who pre¬ 
viously has suffered with nephritis. The nephritis may light up 
in the course of the pregnancy, and, indeed, this is the rule. 
Uremia may occur, which is with difficulty distinguished from 
eclampsia, and thereby may threaten the life of the mother. In 
such cases, in which the materal life is preserved, it now and then 
becomes manifest that, as a result of pregnancy, the nephritis 
has suffered a further and permanent aggravation. 

Pregnancy, however, by no means always exerts such an unfavor¬ 
able and dangerous influence on a p re existing nephritis, and the 
danger of uremia or eclampsia is in no way so great as many suppose. 
It is not unusual for a woman who has chronic nephritis to undergo 
many pregnancies without special harm, but the life of the child 
in all these cases is in the greatest danger. The product of conception 
almost always, sooner or later, dies and is discharged. The majority 
of nephritic women experience the misfortune that in spite of re¬ 
peated conceptions they are unable to bring a living child into the 
world, a fact which seems to warrant prohibition of marriage in 
chronic nephntics. The inability of the kidneys completely to 
eliminate from the body the waste products of metabolism seems 
more dangerous to the child than to the mother. 
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It is recognized that inflammation of the bladder, and especially 
of the pelvis of the kidney, is extremely frequent as the result of 
pregnancy and disease of the female reproductive organs. Indeed, 
it is often the difficulty in emptying the bladder which, through the 
resulting retention, induces undue distention of the bladder, ureters, 
and pelves of the kidneys, that favors infection. As a rule, we see 
that a bacterial infection can very easily take place, especially at that 
place where stasis of the secretions occurs. This applies to the 
urinary tract as well as to the stomach, the intestines, the gall¬ 
bladder, and the bronchi. The bacterial infection of the bladder, 
the ureters, and the pelves of the kidneys in many cases certainly 
occurs from the urethera. In support of this, facts indicate that in 
woman cystitis and pyelitis occur disproportionately more frequently 
than in man, whose urethra is longer and whose bladder is more 
tightly closed. 

However, the possibility must also be reckoned with that infection 
of the urinary tract can also occur directly from the adjacent intestines 
and ihrough the blood and lymph. In support of this possibility 
is the fact that in many cases the pelvis of the kidney apparently 
is first involved and that the bladder shares secondarily in the inflam¬ 
mation. Further, it is to be observed that these pyelitides and 
cystitides show with overwhelming frequency, as the single infectious 
agent. Bacillus coli communis, the normal occupant of the intes¬ 
tinal mucosa. Also in other cases, in which later Proteus vulgaris, 
the causative factor of ammoniacal urine fermentation, or other 
bacteria are found, the presence of Bacillus coli communis is often 
established first. 

Finally, pyelitis occurs chiefly in those individuals who suffer 
from obstinate constipation. It has been shown that in stagnation 
of the intestinal contents the bowel wall becomes permeable for 
bacteria. From the relationship between constipation and pyelitis 
it follows that the therapy of pyelitis only offers the prospect of 
success when it is efficient in overcoming the constipation. 

The pyelitis begins for the most part acutely, with sharp pain on 
the side of the affected kidney, and usually with considerable fever. 
The urine is often bloody and shows almost constantly, by a con¬ 
siderable quantity of albumin and casts, that the kidney is involved. 
The number of bacteria in the urine is veiy great A number of 
bacteria present in urine removed from a sterile bladder need not 
always be the sign of a cystitis or pyelitis. As is well known, this 
occurs in infectious diseases due to bacteria of various kinds and from 
various parts of the body, in erysipelas, angina, endocarditis, typhoid 
fever, mastitis, and phlegmons, and sometimes from the secretion 
of the infectious agent through the kidney. But, this excretion of 
bacteria through the urine does not tend to produce inflammatory 
changes in the urinary tract. It does not lead to an increased number 
of leukocytes in the urine and purulent cloudiness of the urine, 
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and commonly disappears within a short time. As opposed to 
this bacterial excretion in infectious diseases, the bacterial infection 
in pyelitis proves to be extraordinarily obstinate. It withstands 
all antiseptics, even urotropin, and I have yet to see the urine after 
pyelitis become absolutely bacteria-free. The inflammatory phe¬ 
nomena, however, the albumin and leukocytes in the urine di minis h 
in the course of a few weeks after careful treatment, and finally 
the picture of chronic bacteremia results. In that condition 
bacteria, indeed, especially the colon bacilli, are still present in 
numbers, but give no more indications of the signs of inflammation 
m the region of the pelves of the kidneys or bladder. There must 
be established a form of tolerance or immunization of the mucous 
membrane to the particular bacteria. 

If, however, in such cases, there occurs at any time an obstruction 
along the urinary tract, the i nfl a mm atory processes soon flare up 
again; once more pain, fever, and marked leukocytosis occur, and the 
unne again shows a sediment of pus. It is for this reason that 
during pregnancy, in chronic infection of the urinary system, there 
is always the danger of again lighting up a pyelitis, and the damming 
up of pus in the pelvis of the kidney leads to pyonephrosis. Preg¬ 
nancy, therefore, can give rise, through stagnation along the urinary 
tract and through constipation, not only to the primary origin of 
infectious pyelitis, but it may also induce a recurrence of the pro¬ 
cess in an already infected urinary tract. Pus in the renal pelvis 
during gestation may lead to quite serious symptoms and protracted 
febnle conditions. In many cases the condition becomes so serious 
that assistance of an operative nature must be sought. 

Opening of the renal pelvis, for example in pyonephrosis, leads 
to a continuous discharge of pus from the wound, and intolerable 
annoyances from such a fistulous formation result. An extirpa¬ 
tion of the kidney itself is only justified in those cases in which 
the entire kidney is destroyed by pus and when the other kidney is 
healthy. One will not lighdy decide upon this operation. It is 
much more preferable to terminate pregnancy and save the life of 
the mother. 

In the pyonephrosis of pregnancy the prognosis is favorable in 
so much as the obstruction is produced by a process of transitory 
nature. One can see the end and, in imminent danger, at any 
time terminate pregnancy. The prognosis of urine stagnation is 
worse in many gynecological diseases, in which neoplasms and 
ilense adhesions in the pelvis produce compression of one or both 
ureters. In such cases, should an infection of the pelvis of the kidney 
occur, thus leading, to pyonephrosis, in many cases nothing can 
bee done but extirpation of the kidney, provided the process is uni- 

If, on the other hand, ureteral compression involves both sides, 
the woman will lapse into a chronic illness, and after marked 



320 mOller: the female reproductive organs 

febrile manifestations will finally succumb with uremia. It has 
been denied diat blocking of the ureters can lead to true uremia. 
As a matter of fact, one sees that an acute blocking of both ureters 
usually does not produce the typical picture of uremia; the patients 
succumb rather to a progressive asthenia, as Ascoli especially has em¬ 
phasized. In chronic ureteral constrictions, on the other hand, one 
notes, in die course of time, typical blood pressure elevations up to 
ISO to 200 mm.; indeed, as I once saw, up as far as 300 mm. mercury. 
Hypertrophy of the left and also of the right ventricle may be recog¬ 
nized; headache, vomiting, and, indeed, severe uremic attacks 
may be observed. Only a longer time is necessary to bring these 
uremic conditions to full development. In one such case, in which 
bodi ureters were compressed by a malignant growth of the uterus 
and bilateral hydronephrosis existed, I could establish, in asso¬ 
ciation with a considerable blood-pressure elevation recognizable 
during life, an hypertrophy of the left ventricle, as shown by post¬ 
mortem examination. The kidney tissue was involved to a marked 
degree, diere was present a slight increase, and here and there also 
a certain infiltration, of the interstitial tissue. The uriniferous 
tubules were compressed and displaced as a result of the pressure 
of the hydronephrosis, but a vast majority of the glomeruli showed 
no change. This case proves that blood pressure elevation and heart 
hypertrophy can occur without any essential anatomical damage 
to the glomeruli. 

In case of an infectious pyelitis, the pelvis of the kidney is infected 
by inflammation-producing organisms; therefore this process is never 
unimportant for the kidney itself. Indeed, only in the first acute 
beginning of such a pyelitis does the urine tend to contain a large 
amount of albumin, casts, and blood casts in greater numbers. 
The blood pressure in acute pyelitis always remains normal. If, 
however, the pyelitis lasts a year, not infrequently the albumin 
content gradually again becomes greater than corresponds to the 
coincidently diminishing suppuration. Vascular hypertension and 
hypertrophy of the heart gradually develop, and finally, the picture 
of a chronically progressing contracted kidney results. 

Fieder has described a symptom-complex, designated by him, 
as ovulation fever (0 milationificber), in which at the time of menstrua¬ 
tion, there appear a fever of short duration, sometimes slight and 
sometimes again high. I, too, have seen such cases: women, who 
in the interim give die impression of complete health, become ill 
at the time of menstruation, with febrile phenomena of considerable 
intensity. They have complete loss of appetite and coated tongue, 
with decidedly marked constitutional symptoms, and a certain pain 
may be elicited by pressure above the symphysis. Sometimes such 
febrile movements occur exactly midway between two menstrua¬ 
tions, at die time when many women feel the so-called middle pain 
(Mittchchmcrz ). The association of these febrile movements of 
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only two or three days duration with menstruation was unmistak¬ 
able. Concerning this, it has been thought that this ovulation fever 
IS the result of the physiological incident of the ruptured follicle in 
the ovary' and the associated phenomena of hyperemia. I prefer to 
consider that these febrile manifestations occur only in those cases in 
which a latent disease of the genitalia previously exists, which either 
depends upon a gonorrhoeal basis, or exists in connection with some 
other form of infection, for example, puerperal infection. I surmise 
that through hyperemia incident to menstruation this latent focus 
of infection again lights up. The tenderness above the symphysis 
or slight pain and swelling of the adnexa seems to me to confirm 
tins explanation. Upon more careful examination my cases showed 
that there was present every time a chronic infection of the urinary 
tract, as a pyelitis, and this, indeed, acted like an infection by either 
colon baeilhi or proteus. It could also be established that at 
the time of the attacks of fever a spontaneous lumbar pain was 
sometimes complained of, or that bimanual palpation of the kidney 
region caused pain. Although I do not entirely ignore the first- 
mentioned possibility, it seems that the last-named observation 
points to the fact that a pyelitis underlies many cases of ovulation 
fever, and that this pyelitis, in connection with menstruation, under¬ 
goes an aggravation similar to that which has already been tionsid- 
ered in connection with pregnancy. Whether menstrual processes 
can. really lead to fever and the phenomena of sickness, if the 
genital organs and the urinary tract are absolutely normal and free 
from infection, I must leave to the gynecologists to determine. 

The bile passages show relations to the female reproductive organs 
quite like those we have discussed in connection with the urinary 
tract. It is recognized that cholangitis, cholecysitis, and gallstones 
occur three to five times more frequently in women than in men. 
It is certain that intestinal sluggishness is responsible above every¬ 
thing else for the conditions of congestion and infection of the biliary 
tract. Ibis is perhaps the reason why we find gallstone colic in 
association with diseases of the female genitalia. 

Above all else, pregnancy is undeniably associated with gallstones. 
1 have repeatedly seen gallstone conditions in pregnant women and 
still more frequently in the course of the puerperium and in the 
succeeding weeks. Many times patients have come to me, in whom 
during the course of the puerperium an attack of fever and severe 
abdominal pam have given rise to the suspicion of a puerperal infec¬ 
tion, but in which the further course of the disease—localization 
of the pain to the region of the gall-bladder radiating to the right 
shoulder, as well as the occurrence of slight jaundice, and a distinct 
urobilm reaction m the urine—made certain the diagnosis of gall¬ 
bladder disease. If one elicits accurate histories fiom women who 
for years have suffered with gallstone colic, in many cases he can 
convince himself that the first attack of colic, which usually was first 
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regarded as^pain in the stomach, occurred in these people after a 
puerperium.** Married women who have had many children 
are, at all events, much more frequently the subjects of gallstones 
than the unmarried. 

Appendicitis also has a relationship to diseases of the female 
genital tract. I have repeatedly seen acute appendicitis, the initial 
attack as well as recurrences, occur at the time of menstruation. 
It is often difficult to differentiate between appendicitis and an 
acute inflammation of the adnexa. Often in an outspoken appendi¬ 
citis the adnexa show a certain participation, since they appear to 
be the seat of inflammatory swelling and pain. In the further course 
of the disease the adnexa may be pulled up and fixed by means of 
adhesions with the inflammatory process in the appendix. In 
disease of the adnexa in combination with appendicitis one rarely 
makes a mistake if the appendicitis be regarded as primary and is 
treated as such. If appendicitis has existed and has left relics 
behind, with every menstrual period a fresh attack of pain may 
occur. Pregnancy may also influence detrimentally an incompletely 
healed appendicitis. I remember one case in which continued 
appendiceal pain led to an examination of the pelvic organs, where¬ 
upon the presence of beginning pregnancy was proved. In those 
cases in which the appendix has been removed because of appen¬ 
dicitis, inflammations, adhesions, stitch and stump abscesses of the 
female reproductive organs may occur in sympathy, or disease of the 
adnexa and painful pregnancy may be produced at the site of the 
old operative scar. 

Just as the appendix is, so also may the pelvic organs be sym¬ 
pathetically involved by inflammation which originates at the 
sigmoid. Sigmoiditis and perisigmoiditis are by no means as rare 
as was formerly believed. They stand in etiological relationship 
to many cases with persistent constipation, and the resulting adhe¬ 
sions may give rise to kinks of the intestines, obstinate constipa¬ 
tion, and indeed to ileus. Perisigmoid adhesions may claim as 
their sequels dragging on the bladder, pain upon overfilling of 
the bladder, as well as displacements of the uterus and adnexa. 
It has been shown that sometimes chronic constipation may give 
rise to inflammatory conditions in Douglas' pouch, and thereby 
to disturbances in the female genital area. This periproctitis, which, 
however, is caused not only by chronic obstruction, but also by all 
sorts of other diseased conditions of the lowest part of the bowel, 
stands in the closest relation to perisigmoiditis. 

It still remains, however, to take up the relation of the female 
genital organs to the constitutional and infections diseases, but out 
of this vast field only two chief headings shall be dealt with—diabetes 
and tuberculosis. It is the rule that pregnancy and the puerperium 
are excessively fatal in diabetic women. I have seen and observed 
exceptions to this rule, that is, that women, who suffered with well- 
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marked glycosuria have passed through several labors without injury 
to their health. Such observations, however, must not mislead 
one from the principle that in the presence of diabetes marriage 
must be urgently opposed. 

As in many other infectious diseases, for example, typhoid fever, 
smallpox, and pneumonia, it follows in tuberculosis that pregnancy 
and the puerperium exert in general a deleterious influence. A 
previously latent or at least favorably progressing tuberculosis may 
during the course of pregnancy experience a rapid spread and aggra¬ 
vation, and not infrequently in the course of the puerperium a 
fatal termination occurs. I have never observed that pregnancy had 
a favorable influence on tuberculosis, as has been stated by some 
physicians. The unfavorable effect which pregnancy, as a rule, ex¬ 
ercises on tuberculosis is one of the most significant examples of the 
importance of predisposition, that is, of the general state of nutrition, 
in the development of this disease. Indeed, here it is an acquired and 
temporary alteration in the nutrition- of the organism that smooths 
the way for an acute increase of the disease. 

The numerous observations which we make concerning the influ¬ 
ence of pregnancy on tuberculosis obligate every conscientious 
physician to oppose most earnestly the marriage of girls suffering 
with tuberculosis. But what is the result of this medical advice? 
Of the many young women with incipient tuberculosis who have 
consulted me in regard to the advisability of getting married, and 
whom I always most emphatically warned against it, all have 
married, and, with a single exception, all have died within a few 
years. This exception became pregnant on her wedding journey, 
and shortly thereafter had a severe hemoptysis. An induced abor¬ 
tion brought the fever arid the spread of the disease to a standstill. 
Not only in this, but in many other cases of beginning tuberculosis, 
have I seen an early interruption of pregnancy favorably influence 
the further course of the disease. 

The foregoing explanations may, notwithstanding their incomplete¬ 
ness, afford a picture of how numerous are the relations between 
internal medicine and diseased conditions in the female reproductive 
organs. They should emphasize how important it is for the internist, 
and especially for the general practitioner, to turn his attention to 
the gynecological condition, and in suitable cases to seek the advice 
of the gynecologist. On the other hand, with justice we' can expect 
the gynecologists to direct their attention, more than they have 
heretofore, to medical disorders, and in doubtful cases to secure 
the advice of the internist. 



